
APPLICATION FOR CONTRACTORS REGISTRATION 
CITY OF BROOKLYN, OHIO 

7619 Memphis Avenue, Brooklyn, OH   44144-2197   Phone: (216) 351-2133  FAX: (216) 351-5800  

Check # ___________ 

FEE: $ 75.00 EACH REGISTRATION      DATE: ___________________ 

REGISTRATION NO.: ___________________      **NOTE – Separate Registration is required

  for EACH classification, if applicable.

In accordance with the requirements of the Codified Ordinances of the City of Brooklyn, Ohio, the undersigned does 
hereby make application for a Certificate of Registration as a --  GENERAL    ELECTRICAL    PLUMBING   _HVAC
-- (circle all that are applicable) Contractor and in consideration of said Certificate submits: 

Business Name: ______________________________ Contact Person:  _____________________ Title: ________________ 
Address: ___________________________________ Phone: (____) ______-_______  Cell/Pager: (____) ______-________ 
City, State, Zip: ______________________________ Fax: (        ) ________-________ Federal ID #: ___________________ 

Business Type: Corporation  --  Partnership  –   Sole Proprietor  (Circle One) 

Officers of the Company: (Name, Address and Title)
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

Insurance Expiration Date: ___________________ Number of Employees: ____________________ 

Electrical, Plumbing, and HVAC contractors MUST attach a copy of their State of Ohio License. 
Electrical, Plumbing, and HVAC Contractors doing 1,2 & 3 Family work ONLY may register with a 
copy of a license issued by a Municipality after written examination. 
Certificate of Insurance naming the City of Brooklyn as Certificate Holder must be attached. 

I do hereby certify that I am familiar with the requirements of the “Building Codes”, that all required permits will be 
obtained, and all Ordinances of the CITY OF BROOKLYN strictly observed subject to forfeiture of the Certificate of 
Registration. 

Has your Certificate of Registration ever been suspended or revoked? _________  If so, when? ______________ 
Have you ever been convicted of a violation of the Building Code? _____________ If so, when? ______________ 

List other Municipalities in which you hold Licenses or Registrations: (List Municipality, License number and Date 
issued)
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 

Please note – IMPORTANT- this form MUST BE NOTARIZED by an Officer of the Company!
County of Cuyahoga, State of Ohio: SS 

__________________________, being first duly sworn according to law, deposes and says that he / she is the applicant 
and __________________________ (Title) of the _______________________________________ (Company Name) and that 
the facts contained in and attached to the foregoing application are true to the best of his / her knowledge and belief.  
SWORN TO AND SUBSCRIBED IN MY PRESENCE THIS _________ DAY OF ___________________________, ___________. 

__________________________________________  ___________________________________________ 
       Applicant Signature           Notary Signature 

Note to Contractors:  A permit is required for ALL types of work! 
   Any Subcontractors that you may employ, MUST OBTAIN A CERTIFICATE OF REGISTRATION
   with the City of Brooklyn, Ohio. 

Special Note: It is YOUR responsibility as a contractor to remove all construction debris from premises where 
work  is being done, and to notify any Subcontractors that you may employ to register and to 
obtain any  permits that are necessary! 


